Objective: analyze the practice of use of diapers in adults and elderly in hospital. Method: observational cross-sectional study, with a sample of 105 participants assigned according to the data collection period, from September 2013 to January 2014, in the surgical clinic wards in a University Hospital. Results: it was observed that 38% of the 105 participants of the study did not need the use of diapers. 18% used it because they were disabled and 16% had their cognitive system damaged. As they were hospitalized, it was identifi ed that 51.4% of patients were there ranging from 02 to 10 days, and 60% used diapers for the same period. It is also identifi ed that long term urinary catheter (24.8%), as technology associated to diapers in the urinary control and to pressure ulcers (12.4%), being the main complication. Conclusion: the use of diapers did not have specifi c criteria to be selected. For this, it was proposed an "Evaluation Scale of Diapers Use in Adults", as for indication as for its monitoring to help the study transposal for the nursing practice. Descriptors: Adults Diapers; Geriatric Nursing; Nursing Care; Biomedical Technology; Elderly. RESUMO Objetivo: analisar a prática do uso de fraldas em adultos e idosos no cenário hospitalar. Método: estudo do tipo observacional, transversal, com amostra por conveniência de 105 participantes, alocados segundo o período de coleta dos dados, de setembro de 2013 a janeiro de 2014, nas enfermarias de clínica cirúrgica de um Hospital Universitário. Resultados: observou-se que 38% dos 105 participantes do estudo não apresentavam motivos para usar fraldas. 18% utilizavam devido à mobilidade prejudicada e 16% por cognitivo prejudicado. No tempo de internação, identifi cou-se 51,4% dos pacientes estavam internados de 02 a 10 dias, e 60% utilizavam fraldas pelo mesmo período. Identifi ca-se ainda o cateter vesical de demora (24,8%), como tecnologia associada às fraldas no controle urinário e, a úlcera por pressão (12,4%), como complicação principal. Conclusão: o uso de fraldas se mostrou com critérios inespecífi cos na seleção do seu uso. Por isso, propõe-se uma "Escala de Avaliação do Uso das Fraldas para Adultos" tanto para indicação, como para o seu acompanhamento, para auxiliar na transposição do estudo para a prática de enfermagem. Descritores: Fraldas para Adultos; Enfermagem Geriátrica; Cuidados de Enfermagem; Tecnologia Biomédica; Idoso. RESUMEN Objetivo: analizar la práctica del uso de pañales en adultos y ancianos en el escenario hospitalario. Método: estudio del tipo observacional, transversal, con muestra por conveniencia de 105 participantes, asignados según el período de recolección de los datos de septiembre de 2013 a enero de 2014, en las enfermerías de clínica quirúrgica de un Hospital Universitario. Resultados: fue observado que el 38% de los 105 participantes del estudio no presentaban motivos para usar pañales. El 18% utilizado fue debido a la movilidad perjudicada y el 16% al cognitivo perjudicado. En el tiempo de la hospitalización, fue identifi cado que el 51,4% estaban hospitalizados de 02 a 10 días y el 60% utilizaban pañales por el mismo período. Además, identifi case el catéter vesical de demora (24,8%) como tecnología asociada a los pañales en el control urinario y la úlcera por la presión (12,4%) como complicación principal. Conclusión: el uso de pañales se mostró con criterios inespecífi cos en la selección de su uso. Por eso se propone una "Escala de evaluación del uso de los pañales para adultos" tanto para indicación como para su acompañamiento, para auxiliar en la transposición del estudio para la práctica de la enfermería.
INTRODUCTION
The incorporation of technologies entails the need for constant renewal of care practices (1) . The nurse needs theoreticalpractical foundations to help them when making a decision to judge clinically, by the adoption or not of new technologies (2) . Adult diapers are one of these technologies transposed to nursing practice without proper considerations of indication of use, time, process or appropriate products.
Adult diapers is the term identified in the literature as a descriptor in the databases, defined by the Virtual Health Library as "hygienic absorbents designed to be worn as underwear or pants paddings by adults". The definition of absorbents, by Medical Subject Headings / Mesh, intended to be used as underwear, pants or paddings, is presented by adults. However, in practice, the name of the popularized product is geriatric diaper, although it is not only used in the elderly.
In this context, diapers have the function of absorbing the urinary and / or fecal flow (3) . They should be indicated for adults and the elderly with incontinence or restrictions of severe mobilization, which are not possible to use aid utensils to control urinary and intestinal elimination. However, there is a gap in the literature on instruments that assist them in the evaluation of systematized criteria for a valid indication of diaper use. Hence, their adoption in nursing practice becomes commonplace and empirical (4) . A Brazilian study aimed at evaluating the main technologies applied by nursing in urinary control identified that 42.3% of hospitalized adults and elderly patients used diapers, followed by external catheter drainage (34.6%), intermittent catheterization (19.3%) and suprapubic catheterization (3.8%) (5) . Another international study of systematic review identified as main strategies of urinary elimination control: the promotion of continence and urinary control. He pointed out behavioral training programs and the use of geriatric pads (pads), as the main measures of treatment of urinary incontinence, with a reduction of economic costs. Drug therapy, as a complement to combined behavioral training, has shown effective improvements in the short term. Thus, adaptations to the physical environment, and personnel training techniques may be necessary in the medium term to improve results (6) . A household study showed that, among the various cost categories, absorbent materials were the most expensive, accounting for 63% of the total patient costs for the management of urinary incontinence. Of the majority, 84% were women, reported additional laundry loads (19% of total costs) and 12% reported additional cleaning each week for urinary incontinence (12% of total costs) (7) . In the hospital environment, even not being an invasive practice, low costs compared to other technologies, its practice if it is disseminated in the daily routine, it trivializes and prevents to evaluate the risks often associated with the use of diapers. The literature reports as primary complications: incontinence-associated dermatitis (ICD), pressure sores (PS), pain and discomfort, and worsening of urinary incontinence (7) . It also has risks associated with low self-esteem, in addition to increasing the risk of nosocomial infection (8) .
It is also known that incontinence has effects on the social and mental well-being of the elderly, and can significantly affect the worsening of the quality of life, reported in 81% of patients with urinary incontinence who reported sensations as: frustration, shame, worry, loss of self-confidence, anxiety and sadness, which were the most recurrent (9) (10) . The incontinence-associated dermatitis (ICD) is the main complications of indiscriminate diaper use. They consist of skin changes caused by a combination of factors: urine and stool irritation, maceration produced by moisture and local heat. Prolonged contact with the wet urine diaper enhances skin permeability to irritants as the pH of the environment, and enhances the activity of fecal proteases and lipases, which are the major irritants and are responsible for the changes (11) (12) . Studies indicate a lower tolerance to friction and pressure in the diaper user population, leading to a higher risk of ulceration, discomfort and pain (13) (14) . Urinary tract infection is also at increased risk for diaper use, defined as altered urinary tract, and characterized by symptoms associated with the presence of bacteria in the urine (15) . The main microorganisms that trigger this condition are part of the transient flora of the perineum, which refers to the reflections related to the importance of intimate hygiene, and the self-care of patients in the use of diapers. These microorganisms may be represented by Streptococcus faecalis, Proteus mirabilis, Pseudomonas aeruginosa and Escherichia coli (16) . In addition, there are studies about the perception of the nursing team in the diaper changes that describe it with a feeling of privacy invasion, and as a repetitive and stigmatized technique (17) . As a result, daily use in hospital practices reflects the lack of proper care of the family -who before the hospitalization -did not make use of the nappies at home, but used them without proper transposition of hospital care to the home (18) . On the other hand, the maintenance of the clean bed appears as a relevant factor for the individuals who suggest the use of diapers as a welfare promoter, conservative of autonomy, saver and promoter of tranquility to patients (4) . Due to motor limitations, the use of diapers may be considered necessary for individuals who feel more comfortable with less handling, and expect the diapers to prevent leakage in the bed, and decrease the frequency of changes. Elderly also report a way to facilitate the work of the nursing team, since it identifies itself as care dependents and -using this technology -reduces the requests to the staff, which increases their restriction in bed (4) . In this way, the gap is observed in protocols that encourage the making of decision, corroborating a scenario of heterogeneous patients making use of the diapers. From this, it is assumed that nurses do not present criteria for the choice of diaper use, as a strategy of urinary control in hospitalized adults and elderly. Therefore, this study aims at analyzing the practice of diaper use in adults and the elderly in the hospital setting.
METHOD Ethical aspects
The study is in compliance with Resolution 510/16 and is approved by the Research Ethics Committee of the Medicinal School / Hospital Universitário Antônio Pedro on and, that participation was conditional on the signing of the informed consent form templates (ICFT) of each subject or his / her respective legal representative.
Design, place of study and period of time
The study presents a quantitative, cross-sectional, observational approach. Data were collected from September 2013 to January 2014 in the male and female wards of the surgical clinic of a large University Hospital in Rio de Janeiro.
Population or sample; inclusion and exclusion criteria
It is a convenience sample of 105 participants, allocated according to the period of data collection; who used diapers; of both genders; participants from 20 years of age up to 60 years of age were considered adults; and the elderly those from 60 years complete.
Study protocol
The data were collected, in a form-type instrument, constructed for this research with the variables: sociodemographic (age, gender, schooling); reason for current hospitalization (clinical, surgical, and orthopedic); reason for diaper use (impaired physical mobility, cognitive disorder and urinary incontinence), evaluated with the aid of standardized instruments; length of hospital stay (in days); diaper use time (in days); skin evaluation; and risk for pressure sore (NPUAP).
Results analysis and statistic
Validated instruments were already used to evaluate the variable, reason for diaper use. The Mini Mental State Examination (MMSE) contributed to the evaluation of cognitive impairment, considering cognitive impairment, scores lower than 18 out of the total of 30. The KATZ scale evaluated the physical mobility and activities of daily living, the degree of dependence and the scores from Index D, that is, those with Index D, E, F, G and 'other' show dependence on the elderly, especially with regard to 'going to the toilet' and 'continence'. For urinary incontinence, the International Consultation on Incontinence Questionnaire -Short Form (ICIQ / SF) was used. This instrument is composed of four questions that assess the frequency, severity and impact of urinary incontinence, as well as a set of eight self-diagnostic items related to the causes or situations of urinary incontinence experienced by patients. This is a simple, brief, self-administered questionnaire to quickly assess the impact of urinary incontinence (UI) on quality of life and qualify urinary loss of patients of both genders. It consists of four questions assessing the frequency, severity and impact of urinary incontinence, as well as a set of eight self-diagnostic items related to the causes or situations of urinary incontinence experienced by patients (19) . The assessment to determine the presence of incontinence dermatitis is basically clinical and lesions can be identified through skin characteristics such as: (1) persistent redness, (2) burning, (3) temperature increase, (4) presence or absence of blisters in regions susceptible to exposure to feces and urine and (5) lesion observed by loss of epidermis (20) . After the data collection phase, the analysis was started from: 1) transcription data in Excel table; 2) presentation of the data in the form of descriptive statistics using the absolute and percentage frequency distribution; and 3) discussion of the findings.
RESULTS
The data obtained from the study participants identify how diaper practice occurs in adults and the elderly in the hospital. Table 1 presents the characterization of the participants of diapers used in the study.
A predominance of females (60.9%) was observed, ranging from 41 to 60 years old (39.1%) and due to surgical hospitalization (54.3%). Table 2 shows the distribution of the reason for diaper use, time of hospitalization and diaper use, other associated technologies, and primary complications.
It was observed that of the 105 participants in the study, 38.0% had no reason to use the diaper, that is, they had no motor, cognitive or urinary restriction, and even in the personal interview, they did not know how to correlate the reason for the use and refer be the routine of the institution. At the time of admission and use of the diaper, it was identified that 51.4% were hospitalized in the period of 02 to 10 days and 60% used diapers for the same period. It is also identified as other technologies associated with the use of diapers, the long term urinary catheter (24.8%) and pressure ulcer (12.4%), as more frequent complications.
DISCUSSION
The analysis of the use of diapers in adults and the elderly showed an unsystematic practice and, without considering the criteria of presence of urinary incontinence, cognitive disorder or impairment of mobility. In this way, patients can be exposed to complications such as urinary incontinence, skin sores and infections.
Pads are more effective in women, which are cited as the majority, in longevity and problems in urinary elimination, as in this study. This, due to the anatomical aspects, such as shortening of the urethra, deposition of collagen during menopause, which hinders the closure of the sphincters, as well as the reduction of estrogen (21) . The difference in the products of choice for adult gender is still sparse, unlike that found with infant diapers. The choice of the female collector is according to the volume of urinary loss and the dependence of the woman on the availability of toilets. Additional devices are usually brought in personal bags to meet the needs of exchanges; thus, the woman's dependence relation with the use of these devices is evaluated according to the expected urinary loss during the 24-hour period (7) . The literature points out the associated use of diapers on the pads or the absorbent test. It is a simple, non-invasive and effective method to assess urinary loss. The application of the pad test assists in the classification of incontinence as mild, moderate and severe, according to the loss of urine by weighing the inner absorbent. The technique does not necessarily reveal the total daily urinary loss of the patient, but allows quantifying the incontinence resulting from simulating exercises of the daily routine. The one-hour pad test has the advantage of speed and ease of execution, as well as low cost, high specificity and sensitivity, as well as the objective evaluation of the patient's complaints by a specialized professional (22) . Unlike the literature found as the main causes of diaper use, the clinical lack of control of circulatory diseases, such as arterial hypertension, in this study, surgical causes were identified (23) . It is thought that surgical patients should be healthy because they are hospitalized for the procedure and therefore should not use diapers. Two hypotheses can be inferred: the profile of the surgical clinic has changed, or the use of diapers in independent and capable people is common in the hospital routine.
For the most part, the age range of the study was between 41 and 60 years old, so that it did not show to be only dependent elderly, fragile and with severe losses in elimination (24) . However, 52.4% and 47.6% of the elderly (61 to 80 years of age) had a minimum difference of 52% when compared to adults (20-60 years), international studies (25) . From this, it is recommended to evaluate some criteria to decide whether or not it is necessary to use the diapers and the indication of the appropriate products in each case, the size of the person and the loss eliminated. For use in adults, the use of Medium to Oversized Diapers is considered. The indication can be observed by the manufacturers, considering the weight and the measure, by tape measure of the abdominal perimeter of the adult or elderly. According to most manufacturers, size M suits those with waist of 80 to 115 cm and weight of 40 to 70 kg; for size G, those with 115 to 150 cm waist and 70 to 90 kg; and for oversized size, those with a waist of 120 to 165 cm and a weight of over 90 kg (5) . In addition, it is necessary to evaluate the number of diapers exchanged daily by the nursing team from the urinary loss in order to avoid complications. Studies evaluating hygienic products suggest that, the minimum exchange values should be at six-hourly intervals. That is, at least four daily exchanges should be performed regardless of the presence of elimination (26) (27) . In order to increase skin protection in changing diapers, there are products used after thorough cleansing that provide a protective barrier. Its distribution should occur in the most vulnerable regions such as perineal, inguinal and sacral, uniformly, coating a thin layer. On topical products, some authors suggest the concomitant use of occlusive moisturizers, whose function is to serve as a skin barrier for protection against irritants and moisture. Options include: 1) those protectors based on zinc oxide, dimethicone and pretolate and; 2) the acrylate liquids (28) . The amount of product applied in the elderly should be higher than that applied in the elderly, as they have more skin folds due to the anatomical shape common to the female body, plus the application, also performed in the mucosal areas of the vagina. Although the amount used in the elderly was higher, excessive use was avoided by application, particularly in the vaginal region (28) . The perineal environment can be altered by the frequency and type of incontinence and by the condition of the skin (inflammation, edema). The factors that impair the perineal region are hydration, pH of the urine or feces, and pathogens already present in the fecal content or in the microbiota of the skin. These should be investigated by the nursing team during diaper changes.
It is also necessary to evaluate the cognitive ability of the elderly to recognize the need to go to the toilet and ask for help when necessary, to understand the influence of this process and to support the severity of incontinence, and to increase the need for diapers. In the study, the average score of the Mini Mental State Examination was observed as an unsatisfactory score in relation to the cognitive ability in the groups. It is recommended to use this test to help quantify the cognitive impairment of the elderly. Thus, the condition of impaired Practice of use of diapers in hospitalized adults and elderly: cross-sectional study Bitencourt GR, Alves LAF, Santana RF.
cognition affects the ability of the elderly to indicate the need for elimination and thus, determines dependence (10) . In order to evaluate the degree of motor capacity, the instrument that helped us decide from the impairment of mobility was the Katz index. Decreased functional capacity of the elderly occurs gradually, depending on the complexity. Initially, it develops with commitment, motor with reflex in the advanced daily activities of the life, followed by the instrumental activities and, finally, the basic daily activities of the life, generally linked to the self-care. A previous study suggests that the elderly, for the most part, associate the loss of dependence with the insertion of diapers during hospitalization, as the autonomous capacity, that is, the decision-making power over the still existing body, becomes gradually reduced in this period (4) . From this, the hospitalization period occurred with a simultaneous interval to the use of the diapers. The decision to place a geriatric diaper on bedridden or semi-dependent patients is often controversial in some hospital practices. Since the stimulation to early ambulation would be indicated as a better strategy to promote urinary and intestinal eliminations, thus avoiding the use of diapers. The posture and decision require previous evaluations of the nurse, based on the family approach, structural issues of the hospital environment and, above all, accurate analysis of the installed urinary incontinence, including anamnesis and the physical examination of the patient (13) . Thus, excessive use of diapers in hospitalization may be a consequence of the cancellation of other techniques or strategies to stimulate spontaneous elimination, such as the provision of urinals; scheduled disposal and monitoring of the toilet; and that if they were performed they could reduce the use of diapers by 50% (29) . Urinary incontinence determines the need for diaper use in the same way as its use in a person with spontaneously preserved elimination may lead to incontinence due to lack of stimulation in the control of eliminations. That is, the use of diapers in the presence of urinary incontinence can establish an indeterminate cycle of causality 29) . Another interesting fact was the association of the use of diapers to the long term urinary catheter. This, refers to a potent urinary elimination technology to increase the risk of hospital infection due to its invasive characteristic (30) . If the diapers are associated with the long term urinary catheter, it may increase an infectious risk by heating the skin, increasing the pH, and presence of fecal contents. In addition, there may be discomfort due to the use of two distinct and uncomfortable associated technologies (11) . However, no studies were found to associate these elimination control resources or to correlate the risk of their use to patients.
One justification cited in the literature for the use of diapers with caution is diarrheal intestinal elimination. These, due to the abrasive action on the skin, increase the risk of skin changes, such as pressure lesions, and of incontinence-associated dermatitis. This usually manifests with mild intensity, such as a typical erythematous rash. However, when associated with diarrheal syndrome, the condition often presents rapid and intense evolution. Acutely affects patients on medication or oncological and neurological pathologies, anomalies, genetic syndromes and malnutrition. They can also be found chronically in patients with urofecal incontinence (18) . Therefore, it is necessary to evaluate objective criteria, and even more subjective criteria. The perception of the elderly is not restricted to an object, but to the processes of care that permeate the technique. Communication and interaction are still timid in care relationships in regard to the pursuit of the technique itself. The elderly recognized the diapers as a daily routine such as bathing, hygiene, feeding, dressing change, change of decubitus and medication administration (4) . Regardless of age, the hospitalized individual identifies any action or technique as a form of care (17) . It is argued that, continents with preserved cognition and mobility use diapers as a means of controlling urinary and intestinal elimination.
Thus, the indication of diapers seems to be supported by the absence of other technologies available to promote urinary elimination or even by the institutional routine adopted. Therefore, comparing the deleterious effects of diaper use varies according to age, degree of dependence, and behavioral factors, may help to deepen these issues, especially if new products are tested.
Study limitations
The main limitation of this study is the selection of the participants. However, the use of all participants in the study period contributes to the corroboration of the research hypothesis, that there is no homogeneity of indication of the use of diapers for adults and the elderly. However, studies with more substantive and random samples could contribute to more robust analyzes and inferences.
Contributions for the Nursing area
The need for reflection and systematization of nursing practice contributes to the qualification of care provided. Thus, the analysis of the use of diapers in adults and the elderly can contribute to the reflection of the selection in the criteria of its use in patients, mainly with severe impairment of mobility, severe incontinence and cognitive deficit, besides predicting and minimizing their risks.
CONCLUSION
The data found contribute to the analysis of the practice of diaper use in adults and the elderly in the hospital, since they expose the unsystematic practice, which exposes patients to risks and complications that weaken professional practice. The fact that the non-association of impaired physical mobility and cognitive impairments to its use, corroborates this inference.
Inserted diapers were also observed, as an extended hospital routine throughout the patients' stay in the setting, disregarding other strategies such as the use of external urinary collectors or early ambulation. This fact can increase patients' dependence and loss of autonomy of decision-making power over their own body and care. Thus, the "Evaluation Scale for Diapers Use in Adults" (AUFA Scale) is proposed both for indication of use and for monitoring the use of diapers in order to assist in the transposition of this study into nursing practice.
